Background: In clinical laboratory service, patients and clinical service providers are the primary focus of survey of satisfaction in many countries. The objective of the study was to assess clients' and clinicians' satisfaction with laboratory services at selected government hospitals in eastern Ethiopia from May to June, 2010. Findings: A cross sectional study was conducted at Dil Chora, Jugal, Hiwot Fana and Bisidimo hospitals. Data were collected from 429 patients and 54 clinical service providers. A statistical analysis was conducted using Likert Scale and SPSS Version 16 software. Most of the patients (87.6%) were satisfied with the laboratory services. The lowest [2.48 ± 1.39] and highest [4.27 ± 0.83] rate satisfaction were on cleanness of latrine to collect specimens and availability of laboratory staff on working hours respectively. The extent of the patients' satisfaction was different among the study hospitals (P-value < 0.05). Most of the clinical services providers (80%) were also satisfied with the laboratory services. The lowest [3.02 ± 1.36] and highest [3.78 ± 1.03] rate of satisfaction were found on critical value notification and timely test results for HIV/AIDS patients care respectively. Conclusion: The overall degree of customers' satisfaction with laboratory services was high. But there were some services such as the cleanness of latrines, information given during specimen collection outside laboratory and critical value notification which need attention. Therefore, the hospital administrations and the laboratory departments should work harder and closely to solve the identified problems. Further study with a larger sample size and more factors is recommended.
Findings
Background Clinical laboratories are part of the health institution team which produces important information for the patients' care [1, 2] . Laboratory services are given in all health institutions, except in health posts [3] .
The problems related to clinical laboratory are aggravated particularly at peripheral level due to lack of properly designed laboratory rooms, shortage of short term and long term training for laboratory staff, lack of water and electricity, shortage of equipment and supplies, absence of effective maintenance and spare parts and lack of follow-up and supervision [3] [4] [5] .
The satisfaction of customers is measured to identify problems and resolve them [6] [7] [8] . It is also an important and useful quality improvement tool for clinical laboratory, health care organizations, and business in general. Most clinical laboratories in the United States are required to assess their customers' satisfaction in order to maintain their accreditations [9] . Some previous studies have assessed the laboratories in Ethiopia [3, 4, 10] . The findings of them revealed that there were shortage of manpower, equipment, chemicals and other supplies, absence of a quality assurance program network and problems in maintenance of equipment. However, customer's satisfaction by laboratory services has not yet exhaustively studied in Ethiopia. Therefore, this study assessed clients' and clinicians' satisfaction with laboratory services at selected government hospitals in eastern Ethiopia. 
Study subject, sample size and sampling procedure
All the clinical service providers (physicians and public health officers) who were on duty during the study period were included in this study. In addition, randomly selected patients who came to each hospital laboratories were interviewed. The sample size for the patients was determined by using P = 0.5, margin of error 0.05 and a non respondent rate of 10%. Therefore 429 patients were included. Then it was distributed proportionally to each hospitals based on the average patient flow per month. A total of 148, 120, 99 and 62 patients were included from Dil chora, Hiwot Fana, Jugal and Bisidemo hospitals, respectively. While 15, 13, 14 and 12 clinical service providers were included from Hiwot Fana , Jugal , Dil Chora and Bisedimo hospital, respectively.
Methods of data collection and measurement
A. Patients Data were collected by face-to-face interview using structured questionnaire. The patients who had finished their laboratory examinations and returned to Out Patient Department (OPD) and willing to participate in this study were interviewed. The questionnaire contained the socio-demographic characteristic, length of time to take results, the availability of laboratory staff on working hours, location and cleanness of latrine and other.
B. Clinical service providers A self administered questionnaire was given to physicians and public health officers and then collected at the end of each day. The questionnaire contained the socio-demographic characteristic, courtesy of the laboratory staff, critical value notification, courier service, reliability of test results, provision of a timely test results for HIV/AIDS patients care and others.
Statistical analysis
Data entry and analysis was made using SPSS 16 software. A 5 point Likert Scale rating of Poor (1-point) ,Fair (2-points), good (3-points), very good (4-points) and excellent (5point) were used. Association of the variables was checked by using Chi-square test. P-value < 0.05 was considered as statistically significant. Univariate and multivariate logistic regression was employed to determine the possible socio-demographic characteristics associated with the level of satisfaction. A variable with P < 0.2 in univariate analysis was included in multivariate analysis. Poor and fair responses were considered as dissatisfied, whereas good, very good and excellent were considered as satisfied. Clients with neutral rating responses were excluded. The percentage satisfaction or dissatisfaction was calculated by dividing the number of satisfied or dissatisfied responses by the total number respondents excluding neutral response ratings, respectively.
The overall rate of satisfaction by Likert scale was calculated as (No. of excellent rating x5) + (No. of very good rating x4) + ( No. of good rating x3) + ( No. of fair rating x2) + ( No. of poor rating x1) divided by the total number of ratings (1-5) for the specific laboratory service. While the percentage of excellent, very good, good, fair or poor rating was calculated by dividing the number of excellent, very good, good, fair or poor rating by the total number of ratings (1-5) for specific laboratory service, respectively. University. Questionnaires were distributed after getting informed and signed consent from the respondents.
Ethical consideration Ethical clearance was obtained from Institutional Research and Ethical Committee of Haramaya

Results
Socio-demographic characteristics of the participants
A total of 429 patients and 54 clinical service providers participated in this study. Among the study subjects, 53.1% of the patients and 31.5% of the clinical services providers were female. The mean ± SD of the patients and clinical services providers' age were 34 ± 13.8 and 30 ± 9.2 years, respectively. The distribution of patient participants with regard to educational status and residence revealed that 31.9% were illiterate (unable to read) and 58.7% were urban residents. Majority, (40.8%), of patient respondents were also in the age group of 18-27 years, 31.2% were farmer and 62.5% were married ( Table 1) .
Degree of satisfaction of the patients
Most of the patients (87.6%) were satisfied with the laboratory services. Rate of satisfaction was statistically different by the study hospitals (P-value < 0.05). More females than males, urban dwellers than rural residents, illiterates than literates, and clients who visited a laboratory three times were than those who visited less than three times were satisfied. Similarly rate of satisfaction is higher among clients in age group of 18-27 years and farmers compared to other occupation. However the differences were not statistically significant for all socio-demographic characteristics described above (P > 0.05) ( Tables 1 and 2) .
Univariate and Multivariate analysis
In univariate analysis, only selected hospital, number time patients visit laboratory this year and residence was significantly associated with the percentage of patient's satisfaction (P < 0.2). However, in multivariate analysis patients visiting Dil Chora hospital were the most satisfied group (AOR = 44; CI: 5.81-332.81) ( Table 2) .
In Likert Scale, the overall mean rate of satisfaction of patients by the laboratory services was 3.45 ± 0.85. The mean rate of satisfaction for different aspects of laboratory services ranged from 2.48 ± 1.39 to 4.27 ± 0.83. Cleanness of latrine and information given for specimen collection outside the laboratory room were given the lowest mean rating of 2.48 ± 1.39 and 2.67 ± 1.31 respectively. Higher mean rating of satisfaction was obtained for availability of laboratory staff on working hours (4.27 ± 0.83) and willingness to conduct laboratory investigation (4.12 ± 1.62) as shown in Table 3 .
The highest dissatisfaction was observed by cleanness and location of the latrine to collect specimens in Jugal and information given by the laboratory staffs to collect specimens in Hiwot Fana Hospital (Figure 1 ).
Degree of satisfaction of clinical service providers
The overall percentage of satisfied clinical services providers by the laboratory services was 80.0%. Based on responses from Likert Scale, overall mean rate of satisfaction was 3.49 ± 1.27. The lowest [3.02 ± 1.36] and the highest [3.78 ± 1.03] rate of satisfaction were found for critical value notification and timely test results for HIV/AIDS patients care, respectively (Table 4 ).
Discussion
The overall mean rating of satisfaction by patients was 3.45 ± 0.85, which is lower than a study conducted in a student run medical clinic, in which mean satisfaction of 4.41 has been reported [11] . This could be due to differences in the setups of the laboratory. The percentage of satisfaction was similar to a study on laboratory service in antiretroviral therapy clinics in Addis Ababa, Ethiopia [12] . But it was higher than another study carried in Eastern Ethiopia [13] . This might be due to the large number of trained medical laboratory professionals deploying in the services. In addition, it might be due to availabilities of different laboratory services.
The level of satisfaction of the patients was not statistically different by educational status and residence, and which is similar to the finding by Abdosh [13] . However it was statistically different by the study hospitals. This could be due to the basic difference in infrastructure, roles of the respective hospital administrations, financial and human resources.
Higher rate of patient's satisfaction was on the availability of laboratory staff on working hours and willingness to conduct laboratory investigation. Lower rate was obtained on provision of appropriate information to patients. Similarly, lack of explanation about the system is one of the dissatisfying factors in study from Tanzania [7] . The findings could be due to low attention given for the activities outside the laboratory room where tests are conducted, work overload or other reasons. These imply the importance of all laboratory environments on client satisfaction. Cleanness of latrine and location of latrine, i.e. the difficulty in searching the location of the latrine to provide specimens like stool and urine, were also reported as the lowest rating of patients' satisfaction, which is consistent with other studies in Ethiopia [12, 13] . This might be due to laboratory personnel might not participate at time of reviewing the design of requirement of laboratory before construction. The overall mean rate of satisfaction among clinical service providers was 3.49 ± 1.27. The highest rate of satisfaction was observed on timely test results for HIV/ AIDS patients care. The lowest rate of satisfaction was observed on critical value notification and on reporting of complete test results. This is almost similar with the finding from Tanzania [14] , where personnel were dissatisfied with incomplete results. This implies the need for improving laboratory services in terms quality, which could be by quality assurance officer or head of a laboratory.
Limitation
This study did not assess the laboratory personnel awareness about customers' need and set up of each hospital laboratory. In addition, the sample size allocated to each hospital is not large enough to assess the significance level of satisfaction by different factors due to low power.
Conclusions
The overall degree of customers' satisfaction with the laboratory services was high. But there were some services such as the cleanness and location of latrines, information given for specimen collection outside laboratory and critical value notification which need attention. Therefore, the hospital administrations and the laboratory departments should work harder and closely to solve the identified problems. In addition, each hospital should monitor the quality of their laboratory services, use client feedbacks and assess customer satisfaction. Further study with a larger sample size and more factors is recommended.
